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Fawer (Vv O TIMEIN | TIME OUT
|complaint |[RATING [1:00Am| 12 :l5PM
[ivessgation A SANITARY PERMIT NO.
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Circle designatad compliance (IN, OUT, N/C, N/A) for each numbered item.  Mark "X" in appruprialn box for COS and/or R

IN = In compliance OUT = Not in compliance N/O = Not observed N/A = Not

omEIIanca Status

Supervision

Hazardous Food (TCS Food)

served, reconditionad, and unsafe food

1 Ilom I‘Pemon in charge present, demonstrates 6 (16 lIN QUT NA NIOIEEE“ cooking time and temperatures 6
knowiodgs, and performs duties 17 [IN OUT WA NO|Proper reheating procedures for hot holding [:]
Em loyes Health | 18 |IN OUT WA ND|Proper codling time and temperatures 3]
IN OUuT Management awareness; policy present & | {79 [IN oUT WA N{Proper hot holding temperatures 6
3 [N our Proper usa of repcrting, restriction & exclusion € | [20 |W our WA (Proper cod holding temperatures 6
Good Hyglenic Praciices 21 [N OUT NA Wo|Proper date marking and disposiion 6 |
4 |IN OUT NA NO ;fap:o“ugem' tasting, drinking, betsinut, or 6 Consumer Advisory
5 |IN OUT WA WO [No discharge from eyes, nose, and mouth 6 . .
Praventing Contamination by Hands | |22 lm OUT NA S:d":::'::; :’dm provided for raw or 6
"'?"[TN OUT WA N/O [Hands clean and properly washed 6
||N GUT NA NO {Nc bare hand contact with ready-to-aat foods or 6 Highly Susceptible Populations
approved alternate method propary followed 23 'IN OUT NA Pasteurized foods used; prohibited foods not 8
8 E . Adequate handwashing facilities supplied & 6 offered
accessible Chemical
5 T" s Tood obt;:!:imi?nlf:dewume 5 24 |IN OUT N/A Food additives: approved and properly used 6
10 !m OUT NA WO [Food recsived at proper temperature 6 25 |m 5 Toxic substances properly identified, stored, &
11 [N out Food in good condition, safe, and unadulteratad 6 used
12 lm oUT 1A o |Required records avaiiable: shelistock tags, E Confarmance with Approved Procedures
rasite destruction Compliance with vaniance, specialized
rotection from Contamination 2 I'" ouT NA  and HACCP plan &
TSP oUT "I Fﬁuparated (Ll TEl : 6 Risk factors are improper practices or proceduras identified as the most
148y our [Eood cootuc ?'j"fm" claaned & sanitized 6 prevalent contributing factors of foodborne iliness or injury. Public Health
15 fIN out Proper disposilion of retumed, pravicusty 8 intervantions ara control measures to prevent foodborne iliness or injury.

Good Retail Practices are praventatava measures to contml tha mﬁuduchun of pathogens chemu:als and physlcal ob{acts Imo foods,

G Safe Food and Water i Propar Use of Utensiis
27 Fasteun‘zed epgs used whare required 40 In-use utensils: properly stored 1
28 Water and Ice from approved source 2 41 :;::’,:: e Bl Ueiel LSBT LR 1
29 Variance obtained for specialized processing methods 1 42 [Single~usefsingle-sarvice articlas. properly stored, used 1
Food Temparature Control 43 |Gloves used properly _ 1
20 Proper cocling methods used; adequate equipment for 1 Utensiis, Equipment and Vending
temparature control 44 Food and nonfood-contact surfaces cleanabls, properly 9
31 Plant food properly cooked for hot holding 1 designed, constructed, and used
£ fies: Installed h
3z Approved thewing methcds used 1 45 amuhng pACSEe: B  mainiained. used, test 1
E= Thermometer provided and accurate 1 46 Nonfood-contact surfaces clean 1
Food Identification = Physical Facilities ]
34 Food properly labeled; original container | 1 47 {Hot & cold water available, adequate pressure £ 2]
ention of Foo ntamination 48 Plumbing installed, proper backflow devices 2 |
35 Insacts, rodents, and animals not present 2 49 Sewage and wastewater properly disposed 2
3B digr:':;ninahon preventec during foed peparation, siorage & 1 50 Tailet facilities: properly constructad, supplied, & cleaned 2
a7 |Parsonal cleanliness 1 &1 Galbagalrefusa properly disposed; facilities maintained 2
38 Wiping cloths: properly used and stored 1 52 Physical facillﬂes installed, maintained, and clean 1
39 Washing fruits and vegetables 1 53 |Adequate venti!ation and lighting; designated areas use 1
| have read and understand the above violation(s), and Documents and Placards
| am aware of the cormrective measures that shall be taken. 54 | [Sanitary Permit, Heatth Certificates vatid andposted | | | 2

Parson in Charge {Print and Sign)

Date:
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ESTABLISHMENT NAME LOCATION (Address) T
LoLD  TERRACE DESTAYRANT 2 & 05 E 2
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
g 1% 20} {Fo00 2405 LoLde, (SLAND  DEVEIQPMENT £offRATing/

TEMPERATURE OBSERVATIONS

tem/Location Temperalura (" F) Iltem/Location Temperature (° F)
WHIME RICE [/ CERvICE LINE 132 .0
LHILKEN [ SERVILE LINE 1.5%.6

HAMm [ SERVICE LINE kg o
{ N { GERILE Ind 40,56

ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS CORRECT

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

ACoLLow VP NSPECTION WAS (ceNOVCTED, i &7

PREVINS INPECTION (pvDUCTED oy 2i3/wis (24 C).
Al OPEVIOIS VIDLATIONS WEPE (pRRecTED (8, 14 33, 38 44 45

db &, Gz, 53)

NO NEW VIDLATIONS wege OBSERVED

*C" PLAARD ¥ pitb4a REMQUVED.
* A" PLACAGD H 02343 ISSVED

Ric BRIEEED onv ABOVE,

i o I - - . s - o ; sparl - mmn——
the immadiate auspenulon ol' tho Sanienry Pmnit or qundo ] mklng to appeal the rasult ol any nuﬂco or Impoctton ﬂndlngs a written roquest for hearing must be
submitted to the Director within the period of time estabilshed in tha notica for corrections.
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